
     First Year                     Second Year 

             Please Circle one 

 

   Application 
Kinmount & District Education Bursary 

Personal Information:  (Please use pen and write/print clearly) 

Last Name:__________________________________________________________ 

First Name:__________________________________________________________ 

Home Address:_______________________________________________________ 

Telephone#____________________________________Cell#__________________ 

Email:______________________________________________________________ 

Academic Information: 

Please indicate to which University, College or Trade School you are applying: 

___________________________________________________________________ 

Number of Courses this term:___________________________________________  

___________________________________________________________________ 

Faculty:_____________________________________________________________ 

Dept./Major_________________________________________________________ 

Extra-Curricular Activities: 

Are you currently involved in or do you actively participate in extra-curricular activities? 

Yes___________ No___________      If yes indicate all that apply: 

Sports_________ Community Volunteer_______ Campus Volunteer______ 

Campus Clubs________ Federation of Students______ Other__________________ 
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FALL TERM    Application Deadline    June 15th 

WINTER TERM   Application Deadline      November 15th 



             
FALL TERM    September 30th  #                       and  January 31st  # 

                                                                                                                                                 

WINTER TERM     January 31st  #                     and  September 30th  # 

Extra-Curricular Activities:  (Continued) 

Please describe in more detail your involvement in and/or contributions to extra-curricular 

activities, including any organizations, clubs, volunteer activities, sports, or leadership     

experience.  Attach a separate sheet if needed. 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Important: Incomplete Bursary applications will not be considered.  Please ensure that 

you have included ALL supporting documentation required. 

I understand that the collection of information provided on this application or accompany-

ing documentation is used solely for the purpose of determining my eligibility for Bursary 

assistance and will be kept in the strictest confidence. 

I declare that all of the information that I have given on this form is true and accurate.  If 

any information is inaccurate, I understand that any Bursary awarded may be reassessed 

and/or withdrawn. 

Applicant’s Signature:____________________________________________ 

Date:____________________________________________ 

Attached Acceptance Documents : letter of enrolment                   OSAP Funding 

Copy of drivers license or  document showing current address 

 

Submit completed application to:    Yvette Brauer  P.O. Box 17,  Kinmount, ON K0M 2A0 


